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WELLFILE CONTACT INFORMATION

OPERATOR NAME: SOeny Enong o CO .
00"

Vollalod 14 Qlet &2
DATE CALLED: 9 '9'9 %7

PERSON CONTACTED: S&&M—

ocation: 14 —9-32_ ([ P)
PH. #: @147 713%-002 7

REASON FOR CONTACT: &%ﬁu_b&/ag—

WELL ID:

LETTER: __YES ___NO MAILED:

ATTN TO:

LOCATION:

INITIAL: C/{




